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Background: Cervical cancer was a serious health problem for women and VIA screening provi-
ded many benefits to women, which was to detect early cervical cancer. This study aimed to deter-
mine the determinants that influence the use of VIA with the theory of Health Belief Model on 
women of reproductive age. 
Subjects and Method: This was an analytic observational study with a case-control approach, 
conducted in the working area of Wongsorejo Public Health Center, Banyuwangi, East Java from 
March to April 2019. The sampling technique used was Fixed Disease Sampling, with a ratio of 1:3. 
Samples from 150 women reproductive age who had not used VIA screening and 50 women who 
had conducted VIA screening. Independent variables were perceived susceptibility, perceived 
severity, perceived benefits, cues to action, self-efficacy, knowledge, attitudes, access to services 
and husband's support. The dependent variable was the use of VIA. Data were collected by 
questionnaire and analyzed by path analysis. 
Results: The use of VIA screening was directly affected and has a positive effect on perceived vul-
nerability (b= 1.45; CI 95%= 0.50 to 2.40; p= 0.003), perceived severity (b= 0.86; CI 95%= -0.16 to 
1.88; p= 0.099), perceived benefit (b= 1.61; CI 95%= 0.52 to 2.68; p= 0.003), cues to action (b= 
1.21; CI 95%= 0.05 to 2.37; p= 0.040), high efficacy (b= 1.26; CI 95%= 0.27 to 2.26; p= 0.012), 
attitude (b= 1.83; CI 95%= 0.81 up to 2.85) and husband support (b= 1.59; CI 95%= 0.63 to 2.55). 
The use of VIA screening was indirectly influenced by access to health services and knowledge. 
Conclusion:The use of VIA screening was directly influenced by perceived vulnerability, percei-
ved severity, perceived benefits, perceived barriers, cues to act, self-efficacy, attitude and husband 
support. And it was indirectly influenced by access to services and knowledge. 
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BACKGROUND 
Cancer was the leading cause of death 
worldwide. Cervical cancer caused 7.5% of 
female deaths, 85% occurred in developing 
countries (WHO, 2016). Cervical cancer 
was a serious threat to women's health and 
life. Globally, one woman died of cervical 
cancer every two minutes. This situation 
can be prevented, especially because cer-
vical cancer was largely preventable (WHO, 
2018). 
The target of VIA examination in In-
donesia was 37,415,483 people (29.07%) 
with the number of examinations up to 
2017 by  3,040,116 people (8.12%) (Minis-
try of Health Republic of Indonesia, 2017). 
The number of targets for VIA examination 
in East Java Province was 6,278,356 people 
(31.72%). VIA examination was performed 
on 88,135 women (1.4%) with a positive 
result of cervical cancer by 7.013 (7.96%) 
(Ministry of Health, 2017). 
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In 2016, in Banyuwangi, the target of 
VIA examination in women aged 30 to 50 
years old was 257,499 women of repro-
ductive age (32.03%), and 4,305 women 
(1.67%) were tested with 299 positive re-
sults of cervical cancer (6.95%) (City Health 
Office Banyuwangi, 2016). In 2018 the 
participation of women in the work area of 
Wongsorejo Health Center in detecting 
early cervical cancer was still low. The nu-
mber of VIA examinations was 367 people 
(5.4%) with a positive result of 3 people 
(0.8%). This number was very far from the 
target of health center which did not reach 
10%, which was 673 women out of a total of 
6,734 women. 
Women's attitude and interest in scre-
ening was a cause of delay in detecting 
cervical cancer early. This was because 
many women considered that cervical can-
cer screening was still taboo. Cervical can-
cer was also called the silent killer. Screen-
ing can detect early cervical cancer at an 
early stage and high potential for recovery 
if immediate treatment was carried out 
(WHO, 2013). 
This study was conducted to determi-
ne the determinants that influence the use 
of VIA by applying the theory of Health 
Belief Model. 
 
SUBJECTS AND METHOD 
1. Study Design 
This was an analytic observational study 
with case-control approach, conducted in 
the working area of Wongsorejo Health 
Center, Banyuwangi, from March to April 
2019. 
2. Population and Sample 
The target population in this study were 
women of reproductive age in the work area 
of Wongsorejo Health Center, Banyuwangi, 
East Java. The sampling technique used 
was Fixed Disease Sampling, with a ratio of 
1:3. Samples from 150 women who had not 
used VIA screening and 50 women who had 
done VIA screening. 
3. Study Variables 
The dependent variable was the use of VIA. 
The independent variables were perceived 
susceptibility, perceived severity, perceived 
benefit, cues to action, self-efficacy, know-
ledge, attitudes, access to health services, 
and husband support.  
4. Definition of Operational Variables 
The use of VIA was an attempt made to de-
tect early the existence of cervical cancer or 
the existence of clinical abnormalities that 
were not yet clear by using certain tests or 
examinations that can be used quickly to 
determine the existence of a disease that 
was the object of screening.  
Perceived susceptibility was a subjec-
tive perception of someone about the risk of 
contracting the disease, as well as the possi-
bility that assumed at the risk of someone 
suffering from certain diseases or adverse 
health effects. 
Perceived severity were perceptions of 
the severity of the disease or leaving it un-
treated, according to circumstances or 
actions that might occur. 
Perceived benefit was someone who 
felt the benefits obtained when paying for 
health facilities and services compared to 
the risk of the disease.  
Cues to action was the stimulus to act 
which was the stimulus needed to trigger 
the decision making process so that health 
behavior occurred. 
Self efficacy was the belief in some-
one's own ability to do something. Self-effi-
cacy can be seen as a person's beliefs about 
the extent to which she was able to control 
her motivation, behavior, and social envi-
ronment, which was needed to produce a 
behavior. 
Knowledge was a result of "know" and 
this happened after people have sensed a 
certain object. 
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Attitude was readiness or willingness 
to act, and not an implementation of certa-
in motives. 
Service access was at any time nee-
ded, for healthy behavior, the community 
needed supporting facilities and infrastruc-
ture. 
Husband support was information 
from the husband that she was loved and 
cared for, has self-esteem, valued, and was 
part of the communication network and 
shared obligations. 
5. Study Instrument 
The study instrument used for data collec-
tion was a questionnaire. The instruments 
were tested for content validity and face va-
lidity and reliability testing. 
6. Data Analysis  
Univariate analysis was used to see freque-
ncy distribution and percentage characte-
ristics of study subjects. Bivariate analysis 
with chi-square test and multivariate ana-
lysis with path analysis.  
7. Research Ethics 
Research ethics include information con-
sent, anonymity, confidentiality, justice, be-
nefit and ethical clearness in this study 
from the Medical Faculty of Unuversitas 




1. The Distribution of Study Subject 
The results of the distribution of study 
subjects were obtained by using VIA scree-
ning as in table 1. 
Table 1.Distribution of Study Subjects of VIA Utilization 
Characteristics n % 
Perceived Susceptibility Low 136 68.0 
 High 64 32.0 
Perceived Severity Low 111 55.5 
 High 89 44.5 
Perceived Benefit Low 120 60.0 
 High 80 40.0 
Cues to Action Low 110 55.0 
 High 90 45.0 
Self Efficacy Low 111 55.5 
 High 89 44.5 
Knowledge  Low 120 60.0 
 Good 80 40.0 
Attitude  Low 134 67.0 
 Good 66 33.0 
Access to Health Services Difficult 110 55.0 
 Easy 90 45.0 
Husband Support Weak 123 61.5 
 Strong 77 38.5 
The Use of VIA Have not use 150 75.0 
 Have use 50 25.0 
 
2. Bivariate Analysis  
Bivariate analysis explained the effect of 
one independent variables on one depen-
dent variable. The method used was the 
chi-square test. Results of bivariate analysis 
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Table 2. Bivariate Analysis Determinants of VIA Utilization: Application of the 
Health Belief Model Theory 
Variable 
The Use of VIA Screening 
Total 
OR p Conduct VIA Not conduct VIA 
n % n % N % 
Perceived 
Susceptibility 
        Low  117 58.5 19 9.5 136 68 5.78 <0.001 
High  33 16.5 31 15.5 64 32 
  Perceived 
Severity 
        Low  102 51 9 4.5 111 55.5 9.69 <0.001 
High  48 24 41 20.5 89 44.5 
  Perceived 
Benefit 
        Low  109 54.5 11 5.5 120 60 9.43 <0.001 
High  41 20.5 39 19.5 80 40 
  Cues to Action 
        Low  101 50.5 9 4.5 110 55 9.39 <0.001 
High  49 24.5 41 20.5 90 45 
  Self Efficacy 
        Low  99 49.5 12 6 111 55.5 6.15 <0.001 
High  51 25.5 38 19 89 44.5 
  Knowledge 
        Low  109 54.5 11 5.5 120 60 9.43 <0.001 
Good  41 20.5 39 19.5 80 40 
  Attitude 
        Low  116 58 18 9 134 67 6.06 <0.001 
Access to Health 
Services  
       Difficult 99 49.5 11 5.5 110 55 6.88 <0.001 
Easy 51 25.5 39 19.5 90 45 
  Husband 
Support 
        Weak  104 52 19 9.5 123 61.5 3.69 <0.001 
Strong  46 23 31 15.5 77 38.5 
   
3. Path Analysis 
The path analysis model observed the effect 
of 10 variables, namely 7 endogenous varia-
bles and 3 exogenous variables. Degree of 
freedom (df) which showed the path analy-
sis can be done, with df value = 35. Model 
specifications would be described the influ-
ence between the variables to be studied. 
Figure 1 showed that the use of VIA 
directly influenced by self-efficacy, cues to 
action, attitudes, husband's support, per-
ceived vulnerability, perceived severity, and 
perceived benefits. The use of VIA was 
indirectly influenced through knowledge 
and health service access. 
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Figure 1. Structural Path Analysis Model with Estimation 
 
Table 3. Results of determinant path analysis of the use of VIA: Application of the 




Independent Variable b 
CI 95% 




Direct Effect   
    The Use of VIA 
Screening 
 Self efficacy (High) 1.26 0.27 2.26 0.012 
 Attitude (Good) 1.83 0.81 2.85 <0.001 
 Cues to action (High) 1.21 0.05 2.37 0.040 
  Husband Support (Strong) 1.59 0.63 2.55 <0.001 
 
 Perceived Susceptibility 
(High) 1.45 0.50 2.40 0.003 
  Perceived Severity (High) 0.86 -0.16 1.88 0.099 
  Perceived Benefit (High) 1.61 0.52 2.68 0.003 
Indirect Effect   
    
Cues to action (High)  Service Access (Easy) 1.13 0.54 1.70 <0.001 
Self efficacy (High)  Knowledge (Good) 0.80 0.22 1.37 0.007 
Perceived 
Susceptibility (High) 
 Knowledge (Good) 
1.09 0.47 1.70 <0.001 
Perceived Severity 
(High) 
 Knowledge (Good) 
0.88 0.30 1.46 0.003 
Perceived Benefit 
(High) 
 Knowledge (Good) 
0.69 0.11 1.27 0.019 
Attitude (Good)  Knowledge (Good) 1.38 0.76 2.01 <0.001 
N Observation = 200   
    Log likelihood = -822.395 
    AIC = 1684.79   
    BIC = 1750.756   
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Table 3 showed that self-efficacy has a 
direct and positive effect on the use of VIA 
screening. Women with high self-efficacy 
has a logodd to use VIA screening by 1.26 
units higher (b= 1.26; 95% CI= 0.27 to 
2.26; p= 0.012) than those with low self 
efficacy.  
There was a direct and positive influ-
ence of attitude on the use of VIA scree-
ning. Women with a good attitude has 
logod to use VIA screening of 1.83 units 
higher (b= 1.83; 95% CI= 0.81 to 2.85; p= 
<0.001) than those with a lack of attitude. 
There was a direct and positive effect 
of cues to action on the use of VIA scree-
ning. Women with high cues to action had a 
logodd to use VIA screening by 1.21 units 
higher (b = 1.21; CI 95% = 0.05 to 2.37; p = 
0.040) than those with low cues to action. 
There was a direct and positive effect 
of husband support on the use of VIA scree-
ning. Women with strong husband support 
had a logodd to use VIA screening by 1.59 
unit higher (b= 1.59; CI 95%= 0.63 to 2.55; 
p<0.001) than those who got lack of hus-
band support.There was a direct and posi-
tive effect of perceived susceptibility on the 
use of VIA screening. Women with high 
perceived susceptibility had a logodd to use 
VIA screening by1.45 unit higher (b= 1.45; 
CI 95%= 0.50 to 2.40; p= 0.003) than 
those with low perceived susceptibility. 
There was a direct and positive effect 
of perceived severity on the use of VIA scre-
ening. Women with high perceived severity 
had a logodd to use VIA screening by 0.86 
unit higher (b= 0.86; CI 95%= -0.16 to 
1.88; p= 0.099) than those with low percei-
ved severity. 
There was a direct and positive effect 
of perceived benefit on the use of VIA scree-
ning. Women with high perceived benefit 
had a logodd to use VIA screening by 1.61 
unit higher (b= 1.61; CI 95%= 0.52 to 2.68; 
p= 0.003) than those with low perceived 
benefit. 
Service access indirectly associated to 
the use of VIA screening through cues to 
action. Women with easy service access has 
logodd for high cues to action by 1.13 units 
higher (b= 1.13; 95% CI= 0.54 to 1.70; 
p<0.001) than those with difficult service 
access. 
Knowledge was indirectly associated 
to the use of VIA screening through self-
efficacy. Women with good knowledge has 
a logodd for high self-efficacy by 0.80 units 
higher (b= 0.80; 95% CI= 0.22 to 1.37; p = 
0.007) than those with lack of knowledge.  
Knowledge was indirectly associated 
to the use of VIA screening through per-
ceived vulnerability. Women with good 
knowledge has logodd for high perceived 
vulnerability by 1.09 units higher (b= 1.09; 
95% CI= 0.47 to 1.70; p<0.001) than those 
with lack of knowledge. 
Knowledge was indirectly associated 
to the use of VIA screening through per-
ceived severity. Women with good know-
ledge has logodd for high perceived severity 
by 0.88 unit higher (b= 0.88; CI 95%= 0.30 
to 1.46; p= 0.003) than those with lack of 
knowledge. 
Knowledge was indirectly associated 
to the use of VIA screening through per-
ceived benefit. Women with good know-
ledge has logodd for high perceived benefit 
by 0.69 unit higher (b= 0.69; CI 95%= 0.11 
to 1.27; p= 0.019) than those with poor 
knowledge. 
Knowledge was indirectly associated 
to the use of VIA screening through atti-
tude. Women with good knowledge has 
logodd for good attitude by 1.38 unit higher 
(b= 1.38; CI 95%= 0.76 to 2.01; p<0.001) 
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DISCUSSION 
1. The effect of perceived susceptibi-
lity on the use of VIA  
The results of this study indicated that the-
re was a direct and positive effect of percei-
ved vulnerability on the use of VIA scree-
ning and it was statistically significant. Low 
perceptions were due to women's lack of 
knowledge of cervical cancer and the im-
portance of VIA screening. So they did not 
feel that they were vulnerable to cervical 
cancer and did not carry out VIA test. 
The results of this study were in line 
with the study conducted by Wakhidah et al 
(2017) which proved that there was an 
influence between perceived vulnerability 
and the use of VIA screening. The study 
showed the score of b= 0.23 which mean 
that women who has a high perceived 
vulnerability, it would increase the use of 
VIA screening by 0.23 times greater than 
women who has a low perception. 
Incidents that underlie a person's 
beliefs about health problems were exten-
ded because of symptoms or conditions that 
were diagnosed (Gochman, 1988). Likewise 
with women of reproductive age who reali-
zed that they were vulnerable or at risk of 
developing cervical cancer and would make 
an effort to prevent the disease by conduc-
ting VIA test.  
This was in accordance with the the-
ory of Health Belief Model developed by 
Rosenstock (1994) which stated that the as-
sumption that someone was exposed to an 
illness would make themselves aware of a 
prevention and protection (Murti, 2018).  
2. The effect of perceived severity on 
the use of VIA 
The results of this study indicated that the-
re was a direct and positive effect of percei-
ved severity on the use of VIA screening 
and it was statistically insignificant. 
The results of this study were in line 
with the study conducted by Wakhidah et al 
(2017) which showed that there was a 
positive influence between perceived seve-
rity and the use of VIA screening. The study 
showed that women who has a high per-
ceived severity, it would increase the use of 
VIA screening by 0.11 units higher than 
with women who have a low perceived 
severity. Someone would be encouraged to 
seek treatment and prevention of an illness 
if they have perceived severity about an ill-
ness(Setiyaningsih et al., 2016).  
In this study the insignificance of the 
perceived severity on VIA screening was be-
cause women understood that cancer was a 
dangerous disease. However, they did not 
understand if women who have been active 
in sexual activity were at risk of cervical 
cancer and about the importance of VIA 
screening. Perception at women about the 
severity of cervical cancer came from how 
the symptoms of the pain were felt. There-
fore, women did not take an action because 
they did not feel any symptoms so they 
thought they would not get cervical cancer. 
3. The effect of perceived benefit on 
the use of VIA 
The results of this study indicated that the-
re was a direct and positive influence of 
perceived benefits on the use of VIA scre-
ening and it was statistically significant. 
The more someone felt the benefits 
of doing an action to avoid an illness, the 
greater the tendency of the individual to 
take the action (Oktaviana et al., 2015). 
The results of this study were in line 
with the study conducted by Wakhidah et 
al. (2017) which showed that there was a 
positive influence between perceived bene-
fits and the use of VIA screening. The study 
showed that women who have high 
perceived benefit would increase the use of 
VIA screening compared to women who 
have low perceived benefit. A person who 
felt that an action might have value or 
benefits in reducing risk from a disease 
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would tend to do the action which in this 
case was behavior of using VIA screening. 
The higher the motivation, the more po-
sitive the benefits. Knowledge support was 
also important in relation to perceived be-
nefits. 
4. The effect of cues to action on the 
use of VIA 
The results of this study indicated that the-
re was a direct and positive influence of 
cues to action on the use of VIA screening 
and it was statistically significant. 
The results of this study were also in 
line with the study conducted by Pratiwi et 
al (2018) which showed that there was a 
positive effect of cues to action on the use of 
VIA screening. Study showed that women 
who have high cues to action would incre-
ase the use of VIA screening by 2.46 times 
higher compared to women who have a low 
perceived benefits.  
Cues to action was needed to encou-
rage individual involvement in health beha-
viors. Cues to act can come from internal 
factors and external factors. Internal factors 
include physiological signs of symptoms or 
health complaints. External factors such as 
information from family friends, health 
personnels, the media, etc. (Setiyaningsih 
et al., 2016). 
5. The effect of self efficacy on the use 
of VIA 
The results of this study showed that there 
was a direct and positive effect of self-effi-
cacy on the use of VIA screening and it was 
statistically significant. 
The results of this study were in line 
with the study conducted by Wakhidah et al 
(2017) which proved that there was a direct 
and positive influence of self-efficacy on the 
use of VIA screening. The study found that 
women who had high perceived benefit 
would increase the use of VIA screening 
compared to women  who had a low percei-
ved benefit. 
Generally, someone did not try to do 
something new unless they can do it. If so-
meone believed a new behavior was useful 
(perceived benefits), but thought that 
he/she was not able to do it (a perceived 
obstacle), it was likely that he/she would 
not do a behavior. The variation of this mo-
del was perceived value and determined in-
tervention as the main beliefs. The con-
struction of mediation factors then became 
a link between various types of perceptions 
with health behavior in the community 
(Murti, 2018). 
Trust in someone's own abilities was 
the key to influence changes in health beha-
vior. Someone's self-efficacy can be used in 
predicting healthy behavior and can facili-
tate behavior change efforts (Onoruoiza et 
al., 2015). 
6. The effect of knowledge on the use 
of VIA 
The results of this study indicated that the-
re was an indirect and positive influence 
between knowledge on the use of VIA 
screening through perceived severity, per-
ceived vulnerability, perceived benefit, self-
efficacy, and attitudes and it was statisti-
cally significant. This result was in line with 
Fauza et al. (2019) who stated that Low-
knowledge respondents would find it diffi-
cult to conduct VIA test. 
The results of this study were also in 
line with the study conducted by Kurnia-
wati et al (2015) which showed that there 
was a significant influence between know-
ledge and the use of VIA screening. The stu-
dy showed that women who have high 
knowledge would increase the use of VIA 
screening by 4.30 times higher compared to 
women who have lack of knowledge. 
Knowledge was the most important 
aspect of someone in shaping attitudes and 
behavior. Knowledge would make it easier 
to accept new behaviors or behavioral chan-
ges based on good knowledge, awareness 
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and positive attitudes (Fitriani et al., 2018). 
7. The effect of attitude on the use of 
VIA 
The results of this study indicated that the-
re was a direct and positive effect of the at-
titude on the use of VIA screening and it 
was statistically significant. Women was 
not enough to have good knowledge of 
cervical cancer and VIA screening, but it 
must also be reflected in attitude. Women 
who has a good attitude would influence 
the intention or desire to carry out early 
detection of cervical cancer through VIA 
screening. 
The results of this study were in line 
with the study conducted by Saragih (2018) 
which showed that there was a significant 
effect of attitudes on the use of VIA 
screening. These results indicated that if 
women has a good attitude, it would in-
crease the use of VIA screening by 9.16 
times greater than women who have a lack 
of attitude. 
Based on study by Ogilvie et al. 
(2015), it stated that attitudes can influence 
someone's intention to carry out an early 
detection of cervical cancer. The accuracy of 
examinations, safety, ability to protect he-
alth, and acceptance of screening affect po-
sitive judgment and a positive attitude 
towards early detection of cervical cancer. 
Attitudes can also influence a person's rea-
son for making a decision. Attitudes would 
provide a basis for someone to behave in a 
certain way (Wardhani et al., 2017). 
8. The effect of service access on the 
use of VIA 
The results of this study indicated that the-
re was an indirect and positive effect of ser-
vice access through cues to action on the 
use of VIA screening and it was statistically 
significant. 
The results of this study were in line 
with Sihombing and Windiyaningsih (2016) 
who stated that there was a positive influ-
ence of access to services and the use of VIA 
screening. The study showed that women 
who have easy service access were 3.67 ti-
mes more likely to increase the use of VIA 
screening compared to women who has 
difficult service access. 
The range of affordable services for 
women would increase the early detection 
of cervical cancer, because the distance li-
mited the ability and willingness of women 
to seek service. especially if transportation 
was limited, difficult communication, and 
there was no service in the area (Wardhani 
et al., 2017). 
This study was in accordance with the 
study conducted by Mursyida (2012) which 
suggested that service quality was closely 
related to user satisfaction and can be a 
cause of behavior change in the examina-
tion of early detection of cervical cancer. 
9. The effect of husband support on 
the use of VIA 
The results of this study indicated that the-
re was a direct and positive effect. The in-
fluence of husband's support through cues 
to act with the use of VIA screening was sta-
tistically significant. 
The results of this study were in line 
with the study conducted by Sundari et al. 
(2017) which showed that there was an 
effect of husband's support on the use of 
VIA screening. These results indicated that 
women who have strong husband support 
would increase the use of VIA screening by 
1.54 times higher than women who have 
weak husband support. 
Husband support can be a driver 
(predisposing factor) of reproductive-age 
women in the use of VIA screening 
(Anggraeni et al., 2016). Women did not get 
husband's support because husbands did 
not understand women's health problems. 
As long as women did not complain about 
their health problems to their husbands, 
husbands would think that they were 
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healthy (Wardhani et al., 2017). The role of 
the husband or family was very important 
for women to conduct their health check. 
Husband was the closest person of women 
in interacting and making decisions, espe-
cially in determining the place to get service 
(Fitriani et al., 2018). 
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